Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoveR SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The CI/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
3 g'p:\r;%gggiBER MS /MRS / MR FIRST mi OFFICE USE ONLY
NAME Mary Helen Do Roosjop 1 |
..................................... 2, 4\ ™M
NICKNAME LAST SUFFIX
Berlanga 0CT 06 2014
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# Ty, STATE;  ZIPCODE
MALING el
g oa NesGRmikagnty, Texas
ADDRESS 6502 Ponil Creek Dr. Corpus Christi, TX 78414 y . Deputy
I:I change of address Receipt # Ty
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE (361 ) 779-9392
6 CAMPAIGN MS / MRS / MR FIRST M Date Imaged
TREASURER s
NAME Elaine
NICKNAME LAST SUFFIX
Carter
7 CAMPAIGN - STREET ADDRESS (NO PO BOX PLEASE); APTISUITE # cITY; STATE; ZIP CODE
TREASURER ] o
ADDRESS 3229 Kennsington Ct. Corpus Christi,TX 78414
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER (361 )
PHONE 779-9392
9 REPORT TYRE [ ] Jenuary 15 [l soth day before election [ | Runoff ] friéhs L?;g :2:giﬁ?r;'n:nati9n
(officeholder anly)
[] duy1s [ ] sth day before election [] ©xceeded $500 [[] Final report (Attach C/OH - FR)
fimit
10 PERIOD Month Day Year Month Day Year
COVERED '
07 01 2014 THROUGH 09 725 2014
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Year [] Primary (] Runor [l ceneral [] seeci
1M1 04
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (ifknown)
County Judge
soromee 2014-136
L]

www.ethics.state.tx.us



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

Mary Helen Berlanga

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITIGAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE [ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE nfa

[] eEnErAL
COMMITTEE ADDRESS

[ ] sPeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[ ] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ —0-

2. TOTAL POLITICAL CONTRIBUTIONS

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 20 ,496 . 1 7

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED
TOTALS =

4.  TOTALPOLITICAL EXPENDITURES $ 1 5836 71
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 6090 90
OUTSTANDINse' 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTAL LAST DAY OF THE REPORTING PERIOD 1 0 750 36

18 AFFIDAVIT

| swear, or affirm, under penaity of perjury, that the accompanying report
is true and)correct and |r§:Iugles All lnforrr{atlon required to be reported by

MARTA P. VILLARREAL
Notary Public, State of Texas §

me; tinder | |t|e 15, Electi nG‘,oc(!e %
My Commission Expires ]
06/09/2018 § ”\ IM/V\ \\L L/l/\ L~

Signature of Candldate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Mary Helen Berlanga , this the
day of October , 20 14 , to certify which, witness my hand and seal of office.

//L f’ 2/%44 / ﬂ/a\’\LC P ‘/' /QW‘Q&/ L35,

slgnature of officer administering oath Printed name of officer administering oath Title of officer iﬂministering oath

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

20

2 FILER NAME

Mary Helen Berlanga

3 ACCOUNT # (Ethics Commission Filers)

4 Date

07/21/2014

5 Full name of contributor [ out-of-state PAC (ID#; )

Minerva Arriaga

6 Contributor address; City; State; Zip Code

3636 S. Alameda, Ste #193
Corpus Christi, TX 78411

7 Amount of i 8 In-kind contribution
contribution ($) | description (if applicable)

50 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

07/31/2014

Full name of contributar [1 out-of-state PAC (ID#: )

Maric A. Martinez, M.D.

Contributor address; City; State; Zip Code

3829 Saratoga Bivd, Ste B
Corpus Christi, TX 78415

Amount of | In-kind contribution
contribution (§) description (if applicable)
1000 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

99 Saratoga Blvd., Ste B

Date

07/28/2014

Full name of contributor [ out-of-state PAC (ID#;

IBEW PAC Voluntary Fund

Contributor address: City; State; Zip Code
900 Seventh St. N.W.
Washington, D.C. 20001

Amount of | In-kind contribution
contribution ($) l description (if applicable)

2000 |
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

07/31/2014

Full name of contributor [[] out-of-state PAC (ID#: )

Contributor address;

2033 18th St.
Corpus Christi, TX78404

City; State; Zip Code

Amount of I In-kind contribution
contribution ($) 1 description (if applicable)

250 |
J

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

08/30/2014

Full name of contributor [] out-of-state PAC (ID#: )

Mary Jo O'Rear

Contributor address; City; State; Zip Code

3946 Kingston

Corpus Christi, TX 78415

Amount of In-kind centribution
description (if applicable)
100

|
contribution (%) |
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

. 5 y . 4 Total pages Schedule A
The Instruction Guide explains how te complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Mary Helen Berlanga

4 Date 5 Full name of contributor [ out-of:state PAC(DE ) | 7 Amount of | g In-kind cortribution
contribution ($) description (if applicabls)

08/13/2014 | Gloria M. Riddle 45

& Contributor address: City; State; Zp Code

i
|
7022 Brandon l

|

Corpus Christi, TX 78413 _
(If travel oulside of Texas, complete Schedule T
8 Principal occupation / Job title (See Instructions) 10 Employer (See instructions)
Date Full name of contributor [ outof-state PAC(DW 3 Ariount of | In=kind contribution
contricution ($) dascription (If applicabis)
09/24/12014 | Esther Read a7k f
 hdtutoraddress | iy, Siste Zplods |
133 Kush Lane |
Corpus Christi, TX 78404 |
{If iravel outside of Texas, complele Schedule T)
Principal occupation f Job itle (See Instructions) Employer (See Instructions)

Daie Full name of contributor [ vut-of-state PAC{ICE. } Amount of 1 In-kind contribution
contribution (%) ! description (if applicable)

08/24/2014 |Dalinda M. Avelar _ 45
" Contibutor address; | City: Sate: ZipCode TR

6130 Pebble Beach
Corpus Christi, TX 78413

(If travet oulside of Texas, compleis Schedule T)

Principal occupation / Job title (See tnstructions) Employer (See instructions)

Date Full name of contributor [[] cut-of-state PAC (iT#, 3 Amount of 1 In-kind contribution
contribution () | description (if applicable)
}
|

08/24/2014 | Nelida Ortiz 45

7218 Pharaoch Dr.
Corpus Christi, TX 78412 |

{If travel ouiside of Texas, compleie Schedile T)

4514 Bluefield Dr.
Corpus Christi, TX 78413
(i iravel oulside of Texas. complete Schedule Tj |

Principal occupation / Job title (See Instructions) Employer (See Instruciions)

Principal occupation / Job title (See Instructions) Employer (See Instruclions)
Date Full name of contributor [ out-of-state FAL (ID# ) o Armount of l In-kind contribution
. . contribution (%) description (if appiicabie)j
08/13/2014 |Sylvia C. Wilson 135 |
Contributor addres's;v City;A étz;te; Z;p code l

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer is ocut-of-state PAC, please see instruction guide foraddifional reperting requirements,

waww ethics state tx.us Revised (4/19/2013



Texas Ethics Comimission

PO, Box 12070

Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2988)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiate this form.

4 Total pages Scheduis A

2

FILER NAME

Mary Helen Berlanga

3 ACCOUNT # (Ethies Comimission Filers)

PO Box 60962
Corpus Christi, TX 78466

4 Date 5 Full name of contributor [ put-of-state PAC (10 1| 7§ Amountof I 8 In-kind contribution
contribution ($) I description {if applicable)
08/15/2014 Sylvia S. Benavides 90 |
& Contributor atldress; City; State; Zip Code
7601 Sauve Terra :
COI‘pUS Chr!StI’ TX 78415 iif travel outside of Texas, complele Schedule T}
9 Principal occupation / Job title (Ses Instructions) 10 Employer {See Instructions)
Date Fuli name of contributor [7) out-of-state PAC (04 } Amount of I In-kind contribution
contribution (%) description (if applicable)
08/14/2014 Patsy Perez e I
‘ t'_e.;nt‘n :I;lutlm -S(:IAIJ:BSIS;. . ley GﬁaIP -ZIfJ i:ch'de-; ...... 1 I

{If travsl outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See |

nstructions)

08/21/2014

Date Full name of contributor

Contributor address;

3630 Marks Dr.
Corpus Christi, TX 78411

[ cuotcate PAC DR

City; State; leLode o

In-kind confribution
description (if appiicable)

Amount of
contribution {$)

I
I
60 I
|
I

(If travel oulsids of Texas, complate Schedule T}

Principal ococupation /7 dob tifle (Seé Instructions)

Employer {See Instructicns)

08/26/2014

Date Full name of contributor

Clara Fuenies

. Lontrlbutnr ar.ldless

6230 Denain Dr.

] nut-ot-stame FAC (0

City; State:

Corpus Christi, TX 78414

Zip C,ocie

Amountof
confribution (%3

45

in-kind confribution
description {if applicable}

I
|
I
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / lob title (See Instructions)

Employer (See Instructions)

08/2712014 Norma L. Alamz

. Contributor adGIPSS uty, State:

Date Full name of contributor

230 Cape Hatteras Dr.

Dm ~of-state PAT (04 ]

th Code

Corpus Christi, TX 78412

|
I
1100 |
I

In-kind contribution
dasctiption (T applicabie}

Armmountof
confribufion (§)

Principal cccupation / Job title (See Instructions)

Employer {See Instruci'an‘._n

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements,

www. ethics state tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 4635800 (TDD 1-800-735-2889)
POLITICAL CONTRIBUTIONS sesEnuLE K
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A

The Instruction Guide explains how to complete this form.

2 FILER NAME
Mary Helen Berlanga

3 ACCOLINT £ (Ethics Cemmission Filers )

4 Date S Fullname of coniributor

08/27/2014 | Frances R. Brown-Powell

6- Contl‘i!}ul-or a-ddre-ss:
2049 17th St.
Corpus Christi, TX 78404

L:i out-of-state PAC (10 )

City; State; Zip Code

7  Amount of ] 8  In-kind contribution
contribution (%) ! description (F applicable)

45 ]
[
l

(I travel outsids of Texas, complete Scheduls T)

9 Princlpal ocoupalion / Job dile (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [} out-of-state PAC (0% 1 Amount of E In-kind confribution
contribution (%) tescription (if appiicable)
08/21/2014 | Mrs. Erich Wend| o
ST T 145
Contributor address; City; State; Zip Code i
28 Camden Place i
Corpus Christi, TX 78412 |
(i travel ouiside of Texas, compleie Schedule T)
Principal cccupation / Job litle (See Instruciions) Employer (See instructions)
Date Full name of contributor O out-at-stare PAC (0% ] Amount of I In-kingd contribution
contribution (§) description (if applicabla)
08/11/2014 |Linda L. Gonzalez 100 l
Contributor address; City; State; Zip Code ]
~ 14009 D Oak Forest Dr. |
Corpus Christi, TX 78413 [
ttravel outsids of Texas, camplele Schedule T)

Principal occupation / Job fitle (See Instructions}

Emplover (See Insiructions)

Corpus Christi, TX 78413

Date Full name of contributor [ out-ot-state PACHDW: 3 Amountof E hi-kind confribution
. caniribution {$) description (if applicable)
08/27/2014 |Sally Garcia - .
o (vjc;nt.ril)-ut-or-acidr.es;sf ’ Clty é‘tz::te-‘. .Zi'p Code ---------- I
135 Lakeshore Dr. |
Corpus Christi, TX 78413 |
(if travsl cutside of Texas, complete Scheduls T
Principal eccupation / Job litle (See Instructions) Employer (See Instructions)
Date Full naime of confributor 1 our-of-state PAC 0D#, ) Amountof I in-kind contribution
o P N contribution (%) description (it applicable)
08/27/2014 |Rosa E. Viilarreal 18 |
Contributor address; City; State; ‘lep é?odé: ......... l
7033 E. Brandon Dr. |

|

{if travel outside of Texas, comblete Schedule T}

Principal cccupation ( Job fitle (See Insiructions)

Employer {See Instructions)

ATTACH ADDITICNAL COFIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporiing requirements.

www.ethics. state bous

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total pagas Schedule A
The Instruction Guide explains how to complete this form. t SReaEE e A

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Mary Helen Berlanga
4 Dats 5 Full name of contributor ] nut-of-state PAC (D% 1 I 7 Amount of | £ In-kind contribution
contribution (%) description (i applicabie}
08/26/2014 | alfred Jackson 2500
& Contributor address; City; State; Zip Code !
1811 Kirby i
Houston, TX 77019 | -
(I travel autside of Texas, complete Schedule T)
9 Principal ocoupation / Job fitle (See Instructions) 10 Employsr (See Instructions)
Date Full name of contributor [} ousof-state PAC (0w } Amount of ! In-kind confribution
) o contribution (%} description {if applicable)
08/21/2014 | Corpus Christi AFT C.O.P.E 1600 |
o a‘:izc;n‘r.rib.utér‘a{ir:l:tei;g;. - (-'Ji{:y;. “.Sta.te-: -Zi.p Code . S !
4455 SPID Ste 33 i
Corpus Christi, TX 78411 i
(If travsl outside of Texas, complete Schaduis T)

Principal occupation / Job litle (See Instructions) Employer (See Instructions)

Date Fuli name of contributor [ outot-stae PAC (5% 1 Amount of in-kind contribution

|
08]24f2614 RM Tijerina coniribution (%) ; description (if applicable)
|

........ G 5 E G E REEEE Sme s s nen o A

Contributor address; City; State; Zip Code

4921 QOlympia Dr.
Corpus Christi, TX 78413 |

(if ravel outside of Texas, complste Schedule T)

Principal occupation / Jeb tfle (See Instructions) Employer {See Instructions)

Date Full name of contribulor ] out-oi-staiz FACHDE ) Amount of In-kind contribution

|
contribution (&) description (if applicable)
08/21/2014 |S. Prezas |
I
|

............ R £ 1y

Contributor address; (.:il.y; State; Zip Code

140 Lakeshore Dr.
Corpus Christi, TX 78413 |

(If iravel outside of Texas, camplete Seheduls T)
Principal occupation / Job title (See instructions} Employer (See Instructions)

Date Full name of confributor [ out-o-state PAC G0W ) ) Amountof { In-kind contribution
. contribution (%) description (if applicable)
08/22/2014 |Peter N. Steiner 45 |
Ccim.rib‘ut.or a.clldrer;s;. ('Iity;- Stﬁt@: .Zi-p l":e;csé ........ Z
2727 Morgan |
Corpus Christi, TX 78405 |
(I travel autside of Texas, complete Schedule T)
Principal occupation / Job title {See Instructions) Employer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www . ethics.state ix.us Revized 047192013



Texas Ethics Commission P.O. Box 12070

Austing, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Telal pages Scheduls A

2 FILER NAME
Mary Helen Berlanga

3 ACCOUNT £ (Ethics Commission Filsrs)

4 Date 5 Full name of contributor

[ sut-of-state PAC (0%

7 | 7 Amount of l 8  In-Kind confiibution

08!1 51120 1'4 PatHCia Boone ......

.5. Contﬁl;ul:.m- a;.idre'ss:
4213 Driftwood
Corpus Christi, TX 78411

conlribution (%) l aescription (7 applicabie)

..... .. |45 '

!
i

iIf trave! outsids of Texas, complste Schedule T)

9 Principal oceupation / Job title {See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [] out-of-state FAC QD&

08/22/2014 | Elena Mendieta
- %Ic;nt.rib.ut.er‘adds:es:s;‘
618 Philomena Dr.
Corpus Christi, TX 78412

City; State; Zip Code

Amount of In-kind contribution

description (if applicable)

contrbution (%)

!
%
145 i
|
|

(If travsl outside of Texas, complate Schedule T)

Principal oceupation / Job fille (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-sate PAC 0%

} Amount of In-kind contribution

08/22/2014 | Aima G. Omelas

Contributor address;
4317 Biltmore Dr.
Corpus Christi, TX 78413

City: State; Zip Code

contribution (%)

l
|
145 |
I
|

description (if applicable)

[IT travel outsida of Texas, commiplete Scheduls T

Frincipal occupation / Job fitle {(See Instructions)

Employer {See Instructions)

Date Full names of contributor [0 out-of-state FaC DY

} Amountof In-kind confribution

08/23/2014 |Sally Garcia

o E:c‘;ﬂtAr'Lb-ut;jf-acidll‘eéS;-
135 Lakeshore Dr.
Corpus Christi, TX 78413

T City: State:  Zip Code

contribution {%;

!
190 :
|

description {if applicable)

Uf travel outside of Texas, complele Schedule T3

Principal occupation / Job ftle (See Instructions:

Employer (See Instructions)

Date Full name of contributor [_‘_] aut-of- state FAC i

3 Amouniol In-kind conftribution

08/22/2014 |Mrs Rufino Garcia 1|
o i:c:.rnt.rib-u[;]r.a{‘ld{es.;sf
609 Brock Dr.

Corpus Christi, TX 78412

" City; Statet Zip Code

confribution (%>

145

description (if applicable)

1
|
|
|
l

(I travel outside of Testas, complete Scheduls T)

Principal occupation f Job fitle (See Instructions)

Employer (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-pf-state PAC, please see instruction guide foradditional reporting requirements.

www. ethics state.te.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Insiruction Guide explains how to complete this form.

1 Total pages Schedule A

2 FILER NAME
Mary Helen Berlanga

3 ACCOUNT £ (Ethics Commission Filers)

6529 Picante Dr.
Corpus Christi, TX 78414

4 Date 5 Fult name of contributor [ out-of-state PAC D ) | 7 Amount of ; 8 In-kind contribution
contribution (%) . description (if applicable)
08/20/2014 | Nora A. Garcia 45 *
6 Contributor address: City; State; Zip Code l
225 Amistad |
Corpus Christi, TX 78404 o .
[ trave! outside of Texas, complete Schedule T
8 Principal occupation / Job title (See Instructions) 10 Employer (See Instructiong)
Date Full name of contributor ] sutofstate PAC oo =] Amount of In-kind contribution
confribution (%} description (if applicable)
08/20/2014 | Mary Helen Jahnke AE
- i-Is-nt‘ril').ut»ur‘addsl'e.s-s;. . l.‘,lt.y:' E.St:z.te‘: .Zi-p é?c;m‘a ...... o

|
|
|
|
?

Ui travel outsids of Texas, complele Schedule T)

Principal occupation / Joh title (See Instructions)

Empiloyer (See Instructions)

Date Full name of contributor [ out-of-state PAC (I0#

In-kind confribution

Amount of

08/19/2014 | Consuelo Munoz

Contributor address;

7330 McArdie Rd #5
Corpus Christi, TX 78412

contribution {$)

i
|
-------- 135 |
|
|

deseription (if applicable)

(if travel outside of Texas, complate Schedule T)

Principal occupation / Job title (See Instructions)

Emplover (See Instructions)

Date Full name of contributor

08/20/2014 | Maria Olga Rodriguez

City: State; Zip Code

D out-of-staie PACIDR

Contributor addresgs;

5313 St. Andrews
Corpus Christi, TX 78413

In-kind contribetion
description (if applicable)

) Amount of
contribution ($)

f
i
........ 50 |
|
!

(IF trewet outside of Texas, complete Scheduls T

Principal cceupation / Job 4tle (See Instructions)

Employer (Ses instructions)

Date Fuli name of contributor

08/23/2014 |Matilda D. Saenz

I outnfstatepacH Oe_

4007 Goodfellow Dr.
Dallas, TX 75229

) Amountofl l In-kind contribution
coniribution (%) | description (if applicable)

{If travel cutside of Texas, complete Scheduls T)

Principal oecupation / Job Hile (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditiona! reporting requirenents.

www.ethics state fx.us

Revised 04/18/2013



Texas Ethics Commission P.O. Bax 12070

Austin, Texas 78711-207D

(512) 453-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiete this form,

4 Tolal peges Soheduis A

2 FILER NAME

Mary Helen Berlanga

3 ACCOUNT £ (Ethics Commission Filers)

4 pate 5 Full name of contributor [T} out-of-state PACHDE _

| 17 Amount of IB tn-kind contribution

08/22/2014 Celia Reyes-Acuna MD

& Contributor address;

4444 S. Staples St
Corpus Christi, TX 78411

City: State; Zip Code

contribution (§)

100 i
i

description (if applicable)

[

(I travel ocutside of Texas, compiete Schedule T)

2 Principal ocoupation ¢ Job fitle (See Iﬁstruétions)

10 Employer (See Instructions)

Date Full name of contributor [[] sut-af-state PAC (D8 _ ) Amount of i In-kind contribution
081{23!2014 |Za A Gonzalez contribution () l description ({if applicable)
o i:jr_\.nt.rib-ut.w.atir!f:eés;. . {.Zit'y;- Siate .Zijr: -Cx;dr.a ------ . 45 i
7014 Mona Lisa Cir |
Corpus Christi, TX 78413 J

{If traval outsids of Texas, compleie Schedule T)

Prineipai occupation / Job title (See Instructions)

Empleyer (See Instructions)

101 Stablewood Ct
Houston, TX 77024

Date Full name of contributor [ our-ofstate PAC (0 b} Amouni of I In-Kind conwribulicn
contribution ($) description (if applicable)
07/31/2014 | William H. White _ N 2500
Contributor address: City; State; Zip Code i

[T travel outside of Texas, complate Schedule T3

Principal occupation / Job fitle {See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-stats PAC(O#:

] Amountof In-lind contribution

08/21/2014 | Dr. Mary Jane Garza

Contributor address;

City: State; Zip Code
7530 Freds Folly Dr.
Corpus Christi, TX 78414

|

contribution (%) i desecription (f applicable)
90 §
o

{if travel cutsids of Texas, completé Sichedubs T)

Principal cccupation / dob ttle (See Instructions)

Emplover {See Instructions)

Date Full name of contributor [T ourof state PACIDE_

) Amountof | {n-kind confribution

08/22/2014 |Sylvia M. Rosales

Contributor address; City; State: Zip Gode

7429 Venice Dr.
Corpus Christi, TX 78413

contiibution ($) | descriplion (if applicable)

45 !

i
E

{if travel outside of Texas, complete Schedule T)

Prinncipal occupation / Job title (See Instructions)

Employer {See Instruelions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditienal reporting requirements.

www. ethics.state x.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Toial paages Schedule &

2 FILER NAME
Mary Helen Berlanga

3 ACCGUMT # (Ethies Commission Filers)

4 Date 5 Fult name of contributor [ out-of-state PAC (D4 i 1 T Amount of | 8 in-kind coniribution
confribution (%) description (if applicable)
08/27/2014 | Ruben A. Bonilla 5 ’
& Contributor address; City; State; Zip Code |
9727 Morgan Ave. |
Corpus Christi, TX 78405 ‘ | |
il travel outside of Texas, compiste Schadule T)

9 Principal oceupation / Job Htle (See Instructions)

10 Employer {See Insiructions)

Date Full name of contributor [ out-of-state PAC 00k

Amount of | In-kind contribution

08/27/2014 | Thelma G. Mandel

Contributor address; City; State: Zip Code
28 Great Lakes
Corpus Christi, TX 78413

contribution (%) | description {if apblicabie)

..... ... . .1450 1

1
|

{If traval outside of Texas, complate Schedule T)

17
Principal occupation / Job title (See nstructions)

Employer {See Instructions)

Corpus Christi, TX 78466

Date Full name of contriibutor O cutotsaepacqme_ o Amount of i In-kind contribution
contribution (&) description (if appilicable)
08/25/2014 |pr. Alvaro J. Ramos, MD 145 |
Contributor address; City; State; Zip Code {
PO Box 6748 [

I

{if travel cutsids of Texas, complete Scheduls T)

Principal occupation / Job fifle (See Instructions)

Employer {See Instruciions)

Corpus Christi, TX 78412

Date Full name of contributor [TJ out-of-staie PACODR: ) Amountof | ir-kind contribution
coniribution (%) description (if applicable)
08/16/2014 |Dr. Edgar L. Cortes oy |
o é‘,—a‘nt‘rﬂ:;uibr-ar:!dr.es:s;. ’ (.:'il.yt- .af:.‘{e-; ‘Zi'p 'C-C,;r,ié -------- l
27 Camden P l

}

(If travel outside of Texas, complete Schadule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Corpus Christi, TX 78414

Date Full name of confributor [7] sut-of-state FAC Ok y Anount of | In-kind confribution
s g . contribution {$) description (if applicable)
08!26[2014 Dr. Gharles A Votzmoyer Jr. DG l
o Cdnt.rib'ut.c:r'.a('ldl;es-s;. ) t'tify_:- State’ .Zip Code 07 815 2
5826 Esplanade Dr. Ste 302 i

I

(If fravel outside of Takas, complete Schedule

Principal occupation / Job titte {See Instructions

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide foradditional reporting reguirements.

www.ethics state tx us

Revised 04/19/2013




Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 {512)463-5800 {TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls A

2 FILER NAME

Mary Helen Berlanga

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contrbutor [ nut-sf-state PAC I

1 | 7 Amountof I 8 In-kind contribution

08/25/2014 | Apdolrhim Aminzadeh

6 Contributor address; City; State; ZipCode

PO Box 81445
Corpus Christi, TX 78468

contribution (%) J description (if applicable)

.......... 400 i

I
!

i travel outside of Texas, complete Schedule T)

9 Principal ococupation / Job title (See Instructions)

10 Employer {See Ingituctions)

08/27/2014 | Gloria E. Adamez
o i';?c;ﬁ!.rib.ut;')l .a(:idf.'BS‘S;‘ - ('3”.-5';‘ State:  Zip Code
7013 Keystone Dr.

Corpus Christi, TX 78413

Daie Full name of contiibutor [ outof-state PRC (0% __

------ .45

S | Amount of l in-Kitrd contribution
contribution (§) ] description (if applicable)

(If travel outside of Texas, complets Schedule T)

Principal occupation (.Jok title (See Instructions)

Employer {See Instructions)

Date Full name of eontributor 1 cut-of-state PAC (T

o é:::a.nt.riﬁut.oraddres'.a: ) Czty éfﬂ.te.; ‘Zip bade

4301 Nicklaus Ln
Corpus Christi, TX 78413

) Armount of l In-kind contribution
contribution (&) | description (if applicabie)
{If travel outside of Texas, complate Schedule T

Principal occupation / Jo ffle (See Instructions)

Employer (See Instructions)

08/27/2014 | Alma G. Omelas

4317 Biltmore Dr.
Corpus Christi, TX 78413

Date Full name of contributor [ out-of-stae PACHDH__

) Amount of '! in-kind confribution
. conlribution (§) i description (if applicable}
.......... 100 |

{Uf travel outside of Texas, complete Schedule T)

Principal oceupation / Job title (See Instructions:

Emplover (See Instructions)

Date Full name of contributor [ ou-ofstate FAC oot

) Amountof In-kind contribution

08/26/2014 |Mrs. Fduardo Garana

6229 St Denis St.
Corpus Christi, TX 78414

contribution (§)

 EERS d s o OO

description (if applicable)

!
|
I
l
|

(f frevel outside of Texas, commiete Schedule T)

Principal occupation / Jdb title (See Instructions)

Employer (See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-stafe PAC, please see instruction guide foradditional reponing requirements.

www.ethics.state tx.us

Revised 04/19/2013



Texas Ethics Commissicn P.O. Box 12070

Austin, Texas 78711-2070

{512)463-5800 (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1  Total psges Scheduls &

2 FILER NAME

Mary Helen Berlanga

3 ACCOUNT # (Ethics Commission Filers)

4 Daie 5 Full name of contdbutor 7] cutof-state PAC (0%

7 | 7 Amount of I B In-Kind contribution

08/27/2014 | pori Contreras Garza

130 E. Sunflower Ave.
MC Allen, TX 78504

6 Contributor address Cliy Stale; Zip Code

conlribution (%) ; description (if applicable)

125 l

I travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Inslructions)

Daie Full name of coniributor {7} outof-state PAC (D¢ ) Amount of ] In-kind contribution
08/27/2014 | DeleBeranga contribution (%) ] description {if applicable}
....................... : Ce. .45
Confributor address; Cily; State: Zip Cude l
7001 Abcote Dr. |
Corpus Christi, TX 78413 |
{if travel cutside of Texas, complste Schedule T)

Principal occupation / Job title (See Instructions)

Emplover (See Instructions)

Date Full name of contsibutor [ cut-of- state PRC gD

08/26/2014 | Ann M. Jaime

Contributor aclcfrars City; State; Zip Code

106 Ocean Way St.
Corpus Christi, TX 78411

} Amount of l In-kind confribution
contribution ($) | description {if applicable)

.......... 90 |

1
I

(If travel outsida of Texas, complete Schadule T)

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state FAC 10

j Amountof ln-kind conftribution

08/27/2014 |Barbara Cline

Lonfni)uier addmsa City; State; ZFip Code

PO Box 8396
Corpus Christi, TX 78468

l
l
L 45 |
|
|

contribution (§) descdption (if applicable}

(If travel outside of Texes, complete Schadule T)

Principal occupafion / Job litle (See Instructions)

Employer (See Instructions)

Diate Full name of confributor

08/27/2014 Graciela B. Saenz

Uuntributor address; City; State; Zip Code

4322 Pecan Valley Dr.
Corpus Christi, TX 78413

1 Amountof [

In-kind contribution
conftribution () l description (if applicable)

.......... 45 |

!
E

[Ii travel outside of Texas, complete Schedule T

Principal occupation ! Job iitle {(See Instructions)

Employer {See Instructions)

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor Is out-of-state PAC, please see instruction guide foradditional reporting requiremants.

wiww. ethics.state tx.us

Revised 04/18/2013



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Mary Helen Berlanga

3 ACCOUNT # (Ethics Commission Filers)

4 Date

08/27/2014

5 Full name of contributor [] out-of-state PAC (ID#: )

Obdulia Siracusa

6 Contributor address; City; State; Zip Code

442 Coral Place
Corpus Christi, TX 78411

7 Amountof | 8 In-kind contribution
contribution ($) | description (if applicable)

90 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

08/27/2014

Full name of contributor ] out-of-state PAC (ID# )

Lucy G. Acuna

Contributor address; City; State; Zip Code

156322 Bonassa Ct. No. 604
Corpus Christi, TX 78418

Amount of

\ In-kind contribution
contribution ($) [

!

|

description (if applicable)

45

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

08/27/2014

Full name of contributor [ out-of-state PAC (ID#:; )

Gina Benavides

Contributor address; City; State; Zip Code
2021 "V W. Court
McAllen, TX 78504

In-kind contribution
description (if applicable)

Amount of
contribution ($)

\
ek
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

08/27/2014

Full name of contributor [] out-of-state PAC (1ID#: )

Mrs Ernesto H. Guido

Contributor address; City; State; Zip Code

6118 Boca Raton Dr.
Corpus Christi, TX 78413

Amountof | In-kind contribution
contribution (§) | description (if applicable)

45 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

08/27/2014

Full name of contributor

Elida G. Cuellar

Contributor address; City; State; Zip Code

5101 Bromley
Corpus Christi, TX 78413

[[] out-of-state PAC (ID#: )

Amount of l In-kind contribution
contribution ($) ! description (if applicable)

45 |
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commissian PO, Box 12070

Austin, Texas 78711-2070

(512)463-5800

{TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls A

2 FILER MAME

Mary Helen Berlanga

3 AQCOUNT # (Ethics Commission Filers}

4 Date 5 Full name of contributor

[ ous-af-state PAC D%

08/25/2014 Alicia Perez

& Contributor address: City; State; Zip Code

175 Kush Ln
Corpus Christi, TX 78404

T Amount of | 8 In-kind contribution
confribution ($) I description (if applicable)

{If travel outside of Texas, complete Schedule T)

O Principal oscupalion / Job title (See Instructions)

10 Employer {See instructions)

Date Full name of contributor [ nur-of-state PAC (0¥,

08/25/2014 | |eticia P. Rodriguez

Coniributor address;

426 Cape Lookout Dr.
Corpus Christi, TX 78412

Amount of | In-kind contribution
contribuiion (%) ] description (if applicabie}

145 |

l
l

{Firavel outside of Tekas, complste Schedule T)

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

Date Full name of contributor [T1 out-of-stare PAC pO#:

08/27/2014 | Maria Jimenez

Contributor addr-es;s;. -
422 Naples St.
Corpus Christi, TX 78404

Amount of
contribution {$)

i
}
50 |
i

In-kind contribution
description (if applicable)

(If travel outside of Texas, complste Schedule T)

Principal occupation / Job fitle (See Instructions)

Employer {See |

natructions)

Date Full name of contributor [} out-of-geate RAC (0%
08/28/2014 | Patricia A. Perez
" Confributor address;  City: State: Zip Code

421 Sharon Dr.,
Corpus Christi, TX 78412

Amountof I In-kind contribution
contribution (§) I description {if applicable)

25

i

{it travel outside of Taxas, complete Schadule T)

Principai occupation / Job fitle (See Instructions)

Employer (See |

nstrisclions)

Corpus Christi, TX 78418

Date Full name of contributor [T out-of-ctate PAC §D# o 3 Amountof I In-kind contribution
; contribution. () description (if applicable)
08/27/2014 |Lucia G. Acuna 60 |
o f:r).ﬂ!-r'ib'ut‘or.ac.!dl.'eés;. ' City State Llp f:c;dé ......... l
15322 Bonassa Ct. No. 604 |

i

[If travel outside of Texas, comblete Schadule T)

Principal oceupation / Job fitle (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-staie PAC, please see instruction guide foradditional reporting requirements.

www. ethics. state . us

Revised 0441972013



Texas Ethics Commissian P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS CHED A
OTHER THAN PLEDGES OR LOANS v o

= N % & Toial peges Scheduls A,
The Instruction Guide explains how to complete this form. 1 FRges beaguile /)

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fiters}
Mary Helen Berlanga
4 Dale 5  Full name of contributor ] out-of-state PAC {2 ) | T Amount of E £ In-kind contribution
contribution ($) J description (if applicable)
08/27/2014 | Rose Harrison 15
& Contributor address; City; Stale; Zip Code i
400 Mann St., Ste 700 |
Corpus Christi, TX 78401 L -
(If travel outside of Texas, complete Schedule T
8 Princlpal occupation / Job title (Ses Instructions) 10 Employer {See Instructions)
Date Full name of contributor Joutafsmemmoioe__ ) Amount of In-kind conftribution

coniribution (%) description (if applicable)

|

08/27/2014 | Margarita G. Porter 15 *
S L L G ir ke E g e B S :

l

!

Cenlributor address; City; State: Zip Code
4301 Nicklaus Ln
Corpus Christi, TX 78413

{If travel ouiside of Texas, complate Schedule T)

Principal occupation / Joh ttle (See nstructions) Employer {See Instruclions)
Date Full name of contributor D out-of- state PAC (0% ) Amount of l In-kind contribution
contribution {$§) description (if applicable)
09/12/2014 |Maria C. Salazar _ 40 |
Contributor address; City; State; Zip Code l
6410 Lakewood Cir. [

Corpus Christi, TX 78413 ]

{If travel outside of Texas, complete Schedile Ty

Principal occupation / Job title (See Instructions? Employer (See instructions)
Date Full name of contributor [J sut-of-state PAC UL, B Amount of In-kind conftribution
contribution (%) description {if applicahle)
09/06/2014 ||sabel Cavazos

. -C-(;rltributor address; City:  State; Zip Code

6422 Marans

l
|
.............................. 50 |
|
Corpus Christi, TX 78414 |

iIf travel outside of Texas, complete Schedule T)
Principal occupation / dob fitle (See Instructions) Emplover (See Instiuctions)

Date Fuli name of confributor [ ocut-ofstate PAC (T ) Amount of

09/06/2014 |Belinda S. Guterez ;g’m"“"“” %

I in-kind conftribution
Cit-,i:‘ -‘:‘gta'te: -Zip Cm.ie i

description {if applicable)

o Cdl]t;ﬁﬁutbr.addlleés;l k
6525 Miranda Dr.
Corpus Christi, TX 78414 |
(If fravsl outside of Texas, comblele Schedule T)
FPrincipal cccupation / .Jdeb fitle (See Instructions; Employer {Ses Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-stafe PAC, please see instruction guide foradditional reporting requirements.

www. ethics state bous Revizsed 04£18/2013



Texas Ethics Commission BPO.Box 12070 Austin, Texas 78711-2070

{512)4683-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instructien Guide explains how to compiete this form.

1 Tolal peges Schedule A

2 FILER NMAME

Mary Helen Berlanga

3 ACCOUMT # (Ethics Commission Filers)

4 Date 5 Full name of coniributor [T out-of-state PAC (D% j

09/08/2014 Rolando Barrera

6 Contributor address; City; State; Zip Code

2621 Camargo
Corpus Christi, TX 78415

7 Amount of tB tn-kind contribution
contribution (§) ; description (if applicable)

1200 |

(I travel outside of Texas, compleie Sehedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer {See Instructions)

Date Full name of contributon [0 outofstate PAC (0% 3

09/06/2014 | Maria C. Salazar

Caﬂtﬁﬁutbl"arjfireﬁs; City; State: Zip Code
6410 Lakewood Cir.
Corpus Christi, TX 78413

1100

Amount of
contribution ($)

In-kind contribution
description {if applicable)

|
!
|
|
l

{If travel ouiside of Texas, complate Schedule T)

Principal occupation { Job titie (See Instructions) Employer (See |

nstructions)

Date Full name of contributor [ cutot-stare PaC o ]

09/03/2014 | Anna Salazar

Contributor address; City; State; Zip Code

8206 Campodolcino Dr.
Corpus Christi, TX 78414

|
1200 ;
i
l

Amount of
contribution {$)

In-kind contribution
description (if applicable)

{If travel oulside of Texas, complete Scheduls T)

Prineipal ocoupation / Job fitle {See Instructions) Employer (Sse |

nstructionsy

Date Full name of contributor [ outofsiate PACHDY - )

09/06/2014 |Belinda S. Gutierrez

COI’lfl’ihl||..(Jf‘ﬂ\'_.|dTBSS} City; State; Zip Code

6525 Miranda Dr.
Corpus Christi, TX 78414

|
|
1100 i
|
|

Amount of
contribution ($)

In-kind confributiomn
description {if applicable)

(I travel outside of Texas  complete Schiadule T3

Principal eccupation / Job ttle (See instrustions) Emplover (See Instructions)
Date Full name of contributor ] outofstate PAC GO ) Amount of [ fn-kind confribution
) ) contribution (%) description (if applicable)
09/06/2014 |Clarissa M. Benavides 250 |
" Contributar address; ) C;ty éra.te.; .Zi-p i:nrde ......... !
7601 Sauve Terre |
Corpus Christi, TX 78414 [

{If travsl outside of Texas, complete Schedule T)

Principal occupation / Job ttle (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide foradditional reporting requiremeants.

wwiw. ethics.state bous

Ravised 0441972013



Texas Ethics Commission PO. Box 12070 Austing Texas 78711-2070 (512)483-5800 (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS -

. . 4 Tolal pages Schedils A
The instruction Guide explains how to complete this form. nes e

2 FILER NAME 3 ACCOUNT #£ (Ethics Commission Fiiers]
Mary Helen Berlanga
4 Date S Fullname of confibutor [T aurofstate PACATE , |7 Amountor | 8  In-kind contribution
contribution ($) description (if applicable)
09/22/2014 Genie Lemley 5 |
6 Contnhutor addrec.'-, City: Stale; Zip Code i
618 Gulf Shore |
Corpus Christi, TX 78411 _ n o
{If trave! autside of Texas, complete Schedule T)
9 Principal oceupation / Job title (See Instructions) 10 Employer {See Instructions)
Date Full name of contributo [} out-of-state PAC (IC#: ) Amount of I In-kind confribution
contribution ($} desciiption (if applicable})
08/24/2014 ~ Homero C . Villarreal 100 |
- {J 0!1£|1ﬁut;3r ‘d(‘.‘id?‘ES‘S. . (—Ztt-y,- ‘Sta‘e .Zl-p Co{!e ..... o l
3229 Casa Bonita Dr. |
Corpus Christi, tX 78411 |
{If travel cutside of Texas, complste Schedule T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor O cut-of state BAC (TR ) Amount of ] In-kind contribution
condribution (%) description (if applicable)
09/24/2014 | David Berlanga 1000 l
Contributor address; City; State; Zip Gode ]
3213 La Rochelle Way |
Corpus Christi, TX 78414 |
(if travel outsida of Texas, complete Schedula T)
Principal occupation / Job titfle {See Instructions} Employer {See Insfructions)
Date Full name of contributor ] out-of-stste BaC(DE ) Amountof | In-kind contribution
contribution () description (if applicable)
07/04/2014 Reece Washlngton 50 l
. Lontr:bu!m 'addr-es‘s Cnfy ‘ ém'us' .?_]'D (‘ode --------- !
1510 Wagon Wheel Tr. i
Arlington, TX 76013 I
(If ravel outside of Texas, complete Schadule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-oFgate pAC DR ) Amountol ' In-Kind contribution
confribution {§) description (if applicabie)
08/08/2014 Kathryn Snapka 250 |
Conmbm'ur .a(idl.’(}aq, ' Qty “ta\-te 7|p (‘aldr; ........ I
PO Box 23017 l
Corpus Christi, TX 78403 I
{f travel outside of Texas, complete Schedule T)
Principal oceupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting reguirements.

www.ethics.state ix.us Revised 04/18/2013




Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LCANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Scheduls A

2 FILER MAME

Mary Helen Berlanga

3 ACCOUNT £ (Ethics Commission Filera)

4 Date

09/04/2014

& Full name of contributor ] out-of-state PAC (I

Maria Martinez

& Conlributor address;

6506 Miranda Dr.
Corpus Christi, TX 78414

City: State; Zip Code

7 Amount of I 8 In-kind contribution
contribution ($) J description (if applicable}

40 1

i
i

{11 travel outside of Texas, complete Schedule T)

9 Principal occupation / Job ttle {See Instructions)

10 Emplover {See |

nsiructions)

Date

09/14/2014

Full name of contributor 3 outof-smte PAC (03

Katy Costelio

- ;Sc;nt;rﬁj‘ut-ckj'.ac-idzie::‘;s;.
2609 Grand Isle Cir
Corpus Christi, TX 78414

City; State: Zip Code

Amount of
contribution {$)

!
!
20 {
F

In-kind contribution
description {if applicable)

(Il travel outside of Texas, complete Scheduls T)

Principal occupalion / Job title (See instructions)

Emplover {(See Instructions)

Date

09/15/2014

Fuli name of contribotor [7] out-ot-staze FAC 0#

Victoria Villarreal

Contributor address;

6801 Princess Jean PI
Corpus Christi, TX 78414

180

Amount of
contribution ($)

! In-kind contribution

l description (if applicable)
|
l
l

{If travel oulsids of Texas, complete Schedule T)

Principal occupation / Jeb fitle {See Instructions)

Employer (See Instructions)

Date

09/13/2014

Full name of contributor [ nut-of-state BAC (0%

Dr. Charles A. Votzmeyer Jr. DC

Contributor address; City; State;

5826 Esplanade Dr, Ste 302
Corpus Christi, TX 78414

Zip Code

Amount of
contribution (%)

l
|
500 |
|
|

In-kind confribution
description {if applicable}

{f travel outside of Texas, complete Schedule T

Principal occupation / Job ttle (See Instructions)

Emplover {See lnstructions)

Date

09/13/2014

Full neme of contributor [ our-of-atate PAC o8

Janie Cunningha

750 Monette Dr.
Corpus Christi, TX 78412

City; State: ZFip Cm!é T

Amountof

! in-kind cantribution
confiibution ($) 1

|

|

description (if applicabls)

20

|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job ttle (Ses Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 15 out-of.state PAC, please see instruction guide foradditional reporting requirements.

wiww.ethics.state tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 787 11-2070

(512)463-5800 (TDD 1-800-735-2088)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

T Tolal peges scheduls &

2 FILER NAME

Mary Helen Berlanga

3 ACCOUNT # (Ethics Commission Eilersy

1 17 Amount of gﬁ In-kind contribution

4 Date S Full name of contributor [ out-ci-state BAC (DA
08/13/2014

Margarita G. Porter
.8' .(T(;nfl'ii;u£0|‘ja;1tt‘rﬁhss‘ it
4301 Nicklaus Ln

Corpus Christi, TX 78413

City; Slaie; ZipCode

contrbution () 3 deseription (if applicablg)

140 |

(I travel cutside of Tewas, complete Sehedule T)

8 Principal occupation / Job title (See Instructions)

10 Employer {See Instructions)

Date Full name of contributor [ nusofstate PAC (108

3 Amount of In-kind confribution

09/15/2014 | Benjamin Bonilla Jr

Conbiibutor address;
1625 Ocean Dr. Apt D
Corpus Christi, TX 78404

|
.. 1500 :
|
l

contribution () description {if applicable)

(If travel outside of Texas, complete Schedule T)

Principal accupation / Jeb tile (See Instructions)

Employer (Ses Instructions)

Diale Full name of contdbutor

09/13/2014

Contributor address; City; Stale; Zip Cods

434 Colony Dr:
Corpus Christi, TX 78412

[ outot-stae PAC (ICRE =

Amount of I In-Kind contribution
contribution ($) I description (if applicable)

- 15 |

l
|

(If fravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contribuior 1 cut-ot-state PAC (D

09/11/2014 | Roman Garcia Campaign

222 W. University Dr.
Edinburg, TX 78539

|
|
........ 250 |
|

) Amount of
contribution {$)

In-kind contribution
description {if applicable}

{f travel outsids of Texas complete Schedule T)

Principal oceupation / Job fitle (See Instructions)

Employer (See Instructions)

Date Full name of confributor [ outof state PAC 08

j Amountof In-kind contribution

09/25/2014 |Bonilla Investments

Contributor address:
PO Box 5080
Corpus Christi, TX 78465

----- 450

confribution {$) | description (if applicable}

{f trevel cutslde of Texas, complete Scheduls T)

Frincipal occupation / Job title (See Instructions)

Employer {(See Instructions)y

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

wwaw.ethics state.fx us

Revised 04/18/2015




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

z : 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. G

2 FILER NAME , ' - | 3 ACCOUNT# (Ethics Commission Filers)

Mary Helen Berlanga

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amountof i 8 In-kind contribution
cantribution (§) description (if applicable)

08/24/2014 | Maria Macias 45 :

6 Contributor address; City; State; Zip Code

6513 Ponil Creek Dr. |
Corpus Christi, TX 78414 |

(If travel outside of Texas, complete Schedule T)

Contributor address; City; State; Zip Code

6049 Lemans Dr.
Corpus Christi, TX 78414 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of I In-kind contribution
. contribution ($) description (if applicable)
08/27/2014 | Melva Garcia 45 |

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAG (ID#: ) Amount of | In-kind contribution

contribution ($) l description (if applicable)

08/27/2014 | AliciaV.Galvan 45 |

Contributor address; City; State; Zip Code
5845 QOcean Dr. |
Corpus Christi, TX 78412

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution
description (if applicable)

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of
contribution ($)

|
08/2014 Electronic Contributions |
_ |
|

.................................. 330.42

Contributor address; City; State; Zip Code

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of I In-kind contribution
. contribution ($) description (if applicable)
08/2014 American Bank 12 50 |
: Contributor address; City; State; ZipCode : |
PO Box 6459 I
Corpus Christi, TX 78466 \
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILE-R_-I.\IA_ME- . N

Mary Helen Berlanga

3 ACCOUNT # (Ethics Gommission Filers)

4 Date 5 Full name of contributor

08/2014 American Bank Refund

6 Contributor address;
PO Box 6459
Corpus Christi, TX 78466

City; State;

[[] out-of-state PAC (ID#:;

Zip Code

In-kind contribution
description (if applicable)

7 Amount of | 8

contribufion ($)

40.25 |

I
l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

07/08/2014

Full name of contributor

GV Thamaravelil
Contributor address;

221 Poe Esta

Portland, TX 78374

[ out-of-state PAC (ID#;

City; State;, Zip Code

Amount of In-kind contribution
contribution ($) description (if applicable)

|
|
1000 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [] out-of-sta
07/03/2014 | Margret Banales
Contributor address; City; State;

3134 Seven Trees Dr.
Corpus Christi, TX 78410

te PAC (1D#:

Zip Code

Amountof |  In-kind confribution
contribution (%) I description (if applicable)

50 |
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

1625 Ocean Dr. Apt. D
Corpus Christi, TX 78404

Date Full name of contributor [ out-of-state PAC(ID#; ) Amount of | In-kind contribution
A contribution ($) description (if applicable)
07/03/2014 |South Texas Retina Consultants LLP - |
' Contributor address; ~ City; State; ZipCode \
5540 Saratoga Blvd. |
Corpus Christi, TX. 78413 \
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#:; ) Amountof | In-kind contribution
. . . contribution ($) description (if applicable)
07/09/2014 |Benjamin, Jr. Bonilla 100 |
" Contributor address;  City; State: Zip Code |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS SCHEDULE B

1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. .

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Mary Helen Berlanga
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6 Full name of pledgor ] out-of-state PAC (ID#: y | 8 Amountof | 9 In-kind description
pledge (8) | (if applicable)
.7. -Pl-ed'gc.!r :c'ld.dn.as.s-; o biiy;- -Stélté;; - Z-iplCtlDd.E: o |

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions) 11 Employer (See Insiructions)
Date Full name of pledgor ] out-of-state PAG (ID#: ) Amount of | In-kind description
pledge (%) | (if applicable)
Pledgor address; City; State; Zip Code |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC (ID# ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAC (IDi#, ) Amount of | In-kind description
pledge (%) I (if applicable)
Pledgor address; City; State; Zip Code ]

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [J out-of-state PAC (ID# ) Amount of \ In-kind description
pledge (%) ‘ (if applicable)
Pledgor address; City; State; Zip Code ‘

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional repeorting requirements.

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Mary Helen Berlanga

3 ACCOUNT # (Ethics Commission Filers)

a4

TOTAL OF UNITEMIZED LOANS: = = = o = =

$

5 Date ofloan 7 Mame of lender

6 Islender
a financial

Institution?

Y N

[[] out-of-state PAC (IDi#: )

State; Zip Code

9 LoanAmount ($)

10 Interestrate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

15 Check if personal funds were deposited into political account

[] not applicable

[ nore ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
‘18 Guarantoraddress; ~ City;  State;  Zip Code

20 Principal Qccupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

Is lender ’ -Le'nt-:ie.r address, . -Ciiy;-
a financial

Institution?

Y N

[] out-of-state PAG {ID#; )

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

Check if personal funds were deposited into political account

[] not applicable

[] none R
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State;  Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL

EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/\Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)
The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
3 Mary Helen Berlanga
4 Date & Payee name
08/05/2014 Foil Creations
6 Amount ($) 7 Payee address; City; State; Zip Code
270.63 4531 Ayers St. Ste, 220, Corpus Christi, TX 78415
8 PURPOSE (&) Category (See categories listed at the top of this schedule) (b} Description (If travel outside of Texas, complete Schedule T)
OF . . .
EXPENDITURE Event invitations

9 Complete ONLY if direct
expenditure to benefit C/Q

Candidate / Officeholder name Office sought Office held

H Mary Helen Berlanga County Judge none
Date Payee name
08/08/2014 Foil Creations
Amount ($) Payee address; City; State; Zip Code
12,99 4531 Ayers St. Ste, 220, Corpus Christi, TX 78415
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE Event invitations
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH \ary Helen Berlanga County Judge none
Date Payee name
08/29/2014 Time Warner
Amount ($) Payee address; City; State; Zip Code
10108 4060 SPID, Corpus Christi, TX 78411
PURPOSE Category (See categories listed at the top of lhis scheduig) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE Advertisi ng TV ad
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH \ary Helen Berlanga County Judge none
Date Payee name
09/04/2014 Hammons Education Leadership Programs (HELP)
Amount ($) Payee address; City; State; Zip Code
500 4833 Saratoga Blvd. 447, Corpus Christi, TX 78413
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
QF . : .
exeenomure | GoONtribution education
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OHMary Helen Berlanga County Judge none

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Ethics Comniission BO. Box 12070 Austin, Texas 78711-207 (51234

FOLITICAL EXPENDITURES

The iastructon “”ulﬁe explains how to compiste this farm,

Jreamant

t

2 FILER NAME
Mary Helen Berlanga

PR

4 Data 5 Payeenams

09/05/2014 Jose Rosas

& Amount {§) 7 Paves address: CHy, State: Zip Code

1000 4677 Central Circle, Brownsville, TX 78521

3093.86 800 N Shoreline Blvd. 6th Fleor, Corpus Christi, TX

8 PURPGSE {8 Category iSes catzanries flsied 5 the 9 TRIS stk aduis) ) Description [fiave! ¢ 7i
OF .
EXPENDITURE Ad\i’uﬁlsmg Sigr’rs
; Candidats / Officeholder name Office souglhit Ofnce heid
Date : Payes name
08/27/12014 The Town Club
AMmoLunt (83 Fayes address: <y, Giate:  Zip Code

78401

PURPOSE Calegary (S=s
oF

Jescription yiftray

P S e
B OULSGE

2%, Tamsiste Scheoule 1)

exeemorrure | 2vVENE Fundraising dinne & tyie show

450 2505 Sarita 8t.
Corpus Christi, TX 78405

Candidate { Officeholder name Tiffice sought Ciflce heid
Diata Paves namea
El Tejanc
Amount (5 Pavee address; City: State: Zip Code

07/22/2014 Nueces County Democratic Campaign Party

PURPOSE Calegory iSsz b 2 helEs 2 o OTThIS 5 i Descrplion (iftrs chediule T)
aF
EXPENDITURE AQ‘JE‘ﬁiS!ng JFU“ Pagﬂ .ﬁiﬁ
N ¢ Candidate / Officeholdar name Oifiee sought Office heid
Date Payee name

Amount (33 Pavee addrass; Ciy: Stals:  Zip Code
200 823 N. Tancahua
Corpus Christi, TX 78401

OF

PURPOSE Categoy (ot the tap of this stdiedy Deascription (1 irzeei sutside

EXPENDITURE Cﬁnlrlbutiﬂn Campa;gﬂ Qaﬂ“

Candidate / Officeholdar nams Offleg ssught

ffice hsld

ATTACH ADDIMIONAL COPIES OF THIS SCHEDULEAS NEED

wwww ethics state ix us

Revizsed 04

872013




Texas Ethics Commission

R.O. Box 12070

Austin, Texas 78711-2070

(TDD 1-800-735-2082

]
The Insirucfion Guide sxplaing how to complate this farm.
T Totzi nages 2 FILER NAME [ 3 =
Mary Halen Berlanga
4 Date 5 Paysaname
07/01/2014 Scooter Promo Advertising
& Amounl ($3 7 Payee address; City:  Siate; Zip Corle
180 5801 Corsica Rd
Corpus Christi, TX 78414
&= PURPOSE {2 Category iSs &) Descriplion | ]
OF PR
eemnorure ACVertising campaign da:;c:r card haﬁge
Candidalis / Officeholder name Office sought QOffice held
Data Payveos nams
08/2014 Electronic Payment

Aamount (8)

.98

Paves address: Siate;

City:

i Code

PURPOSE
oF
EXPERDITURE

Catagory

Mmisc

Description (ftra

Candidate / Officeholder nams

Ciffice held

Date

Payeename

Ameunt (5

Payee address; Cily; State;

Zin Code

PURPOSE Category Deascliption (7 3]
OF
EXAFENDITURE

Candidate ! Officeholder name

Office sought Cifice held

Pavee nams

Amount (83

Payee address; City: State:

Zip Code

FPURPGSE
0OF
EXPENDITURE

IR

Bescrigtion (i

el ol of

Candidaie / Officeholder name

ATTACH ADDITIGNA

L COPIES OF THIS SCHEDULEAS NEEDED




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

ScHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out OFf Disfrict

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

Reimbursement from
political contributions
intended

7 Payee address; City;

State; Zip Code

8 PURPOSE

(&) Category (See categories listed at the top of this schedule)

(b) Description (If travel outside of Texas, complete Schedule T)

Reimbursement from
D political contributions
intended

oF
EXPENDITURE
Date Payee name
Amount (3$) Payee address; City; State; Zip Code

Category (See categories listed at the top of this schedule)

Reimbursement from
political contributions

Payee address; City;

PURPOSE Description (If travel outside of Texas, complete Schedule T)
QF
EXPENDITURE
Date Payee name
Amount ($) State; Zip Code

Reimbursement from
political contributions
intended

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schadule T)
aF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schadule)

Description (If iravel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX &(a)

Gift/Awards/Memorials Expense
Legal Services
Food/Beverage Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Loan Repayment/Reimbursement
Transporiation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

Polling Expense
Printing Expense

Travel Out Of District
Office Overhead/Rental Expense

1 Total pages Schedule H:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address; City; State; Zip Code

8 PURPOSE (a8) Category (See categories listed at the top of this schedule) () Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/Q

HMary Helen Berlanga County Judge none
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPQSE Category (See categories listed at the top of this schedule) Description (I travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
o de Mary Helen Berlanga County Judge none
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Mary Helen Berlanga County Judge none
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categaries listed at the top of this schedule) Description (If travel outside of Texas. complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH \11y Helen Berlanga County Judge none

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See instructions for examples of acceptable

categories) required.)

(b) Description (See instructions regarding type of information

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (k) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE {a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of infermation
OF categories) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Address of person from whom amount is received; City; State; Zip Code

4 Date 5 Name of person from whom amount is received Amount
(%)
6 Address of person from whom amount is recsived; City; State; Zip Code
7 Purpose for which amount is received
Date Name of person from whom amount is received Amount
6]
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)
Address of person from whom amount is received: City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount

()

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS
The Instruction Guide explains how to complete this form. 1 Total pages Schedule T:
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:
[[] schedueA  [T] scheduleB [ ] ScheduleC [ | ScheduleD [ ] Schedule F

[] scheduer  [] scheauen [ ] coHuc [ ] coH-T [ Pacc

I:] Schedule G

[] pac-e

6 Dates of travel 7 WName of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

MName of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[[] schedueA  [] Schedule B [ | ScheduleC [ | Schedule D [] schedule F

[] scheduen  [] Scheduen [ ] comuc [ ] com-T [] racc

[ ] scheduie G

[] Pac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

EI Schedule A D Schedule B l:] Schedule C E] Schedule D !j Schedule F
[ ] schedueH [ ] Schedule N [] com-uc [] con-1 [ ] pacc

D Schedule G

[] pac-e

Dates of travel Name of person(s) fraveling

Departure city or name of depariure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
== Complete only if "Report Type" on page 1 is marked "Final Report” e

1 C/OHNAME 2 ACCOUNT # (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

=» Compiete A & B below only if you are not an officeholder. s
A. CAMPAIGN FUNDS

Check only one:

[_] 1donothave unexpended contributions or unexpended interest or income eamed from political contributions.

[ 1 Ihave unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that | may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. | also understand that | must file an annual report of unexpended confributions and that | may not retain unexpended
cantributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ 1 Ido notretain assets purchased with political contributions or interest or other income from political contributions.

(]  Ido retain assets purchased with political coniributions or interest or other income from political contributions. | understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements
of Election Cade, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

«= Complete this section only if you are an officeholder e

[1 Iamaware that | remain subjectto filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
I am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officeholder

www.ethics.state.tx.us Revised 04/19/2013




